Tumors in cetaceans are seldom found. In 1 review, only 14 cases of tumors were reported following the examination of more than 1,800 animals. 2 During the last few years, interest has grown in a small population of beluga whales (Delphinapterus leucas) living in a confined area in the St. Lawrence River and exposed to different pollutants. 6,7 The incidence of tumors seems to be higher in this population of beluga whales than in other cetaceans. Six different types of tumors have been described in 14 animals. 7,8 These tumors affected the stomach, the urinary bladder, the ovaries, the lungs, or the spleen. The incidence of tumors in these stranded beluga whales is roughly estimated at 20% (S. De Guise, personal communication).
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A malignant neoplasm originating in a salivary gland, with metastases in the lungs, is described herein, adding another form of malignancy to the catalogue of neoplasms occurring in the whale population., Salivary gland adenocarcinomas affecting cetaceans have not been previously reported.
A 1,075-kg adult male beluga whale that was found stranded at 1'Anse Pleureuse on the south shore of the St. Lawrence estuary on November 20, 1986, was necropsied the next day at the Faculty of Veterinary Medicine of St-Hyacinthe. The cadaver was moderately autolyzed.
Numerous cutaneous erosions and lacerations were found on the left side of the animal. A 10-cm-long semicircular notch 6 cm deep was present on the back 167 cm caudal to the blowhole. A large linear ulcer (2-3 cm deep, 8.5 cm long, 5 cm wide) was present on the dorsal aspect of the tongue. The ulcer was covered with a thick necropurulent yellow substance, and the borders were raised. On section, many fistulous tracts were evident around the ulcer. Four to 5 liters of a serosanguineous fluid were found within the thoracic cavity. The left lung was larger than the right lung and was not collapsed in its cranial part. The pleura at this level was smooth and stretched. The right lung was more congested than the left lung. On section, many red-brown circular areas of various sizes were evident, particularly in the cranial left lung.
Approximately 6 liters of serosanguineous fluid were also present in the abdominal cavity. The gastrointestinal tract was empty. Four small (2-3 mm) yellowish foci were observed in the mucosa of the proximal 1.5 m of intestine.
Tissues from different organs for microscopic examination were fixed in buffered 10% formalin, embedded in paraffin wax, sectioned at 6 µm, and stained with hematoxylin-phloxin-saffron. Periodic acid-Schiff (PAS), mucicarmine, and Al-cian blue stains were done on some sections of the tongue and lungs.
Significant autolytic changes were present in all tissues examined microscopically. The large ulcer on the tongue was covered with necrotic material containing gram-positive cocci and bacilli. Normal salivary glands were present in the underlying tissues and were sometimes infiltrated by some plasma cells and lymphocytes. Progressive transition from normal glands to smaller, disorganized acini was observed. The acini contained numerous papillary structures supported by a scant fibrovascular stroma ( Fig. 1 ) and were covered by small cuboid cells with an eosinophilic cytoplasm and indistinct borders. The nuclei were 2-4 times larger than those of normal epithelial cells and were round with an occasional central eosinophilic nucleolus. An eosinophilic PAS-and Alcian blue-positive material was occasionally present in the lumen of a few acini. Some small red granules were evident at the apex of the cells with Mayer's mucicarmine staining. Large necrotic foci occurred in the center of many acini and sometimes extended to adjacent tissues. Small aggregates of tumor cells were seen infiltrating the interstitium of the tongue. Multifocal infiltrations of plasma cells and lymphocytes were present in the tumor as well as in adjacent peripheral tissues. Myocytes were often atrophic or necrotic. Interstitial fibrosis was obvious in some areas. Several metastases of different sizes were found in the pulmonary parenchyma (Fig. 2) , and many of them showed central necrosis. The papillary pattern was somewhat less evident than in the primary tumor. Compression of the adjacent parenchyma and infiltration of the alveolar walls by lymphocytes were also observed. Alveoli contained edema fluid and a small number of macrophages. Small alveolar hemorrhages were present. Peribronchiolar and peribronchial cartilages were mineralized or ossified.
The macroscopic small foci observed in the proximal intestine were nematodes deeply invading the mucosa. Multifocal interstitial fibrosis of the adrenal cortex and heart was present. Similar changes were noted in the renal cortex, with sclerosis of a few glomeruli.
In addition to the histologic examination, samples from the tongue, lung, kidney, and liver were cultured on bovine blood agar. The plates were incubated at 37 C in an atmosphere of 7% CO 2 and examined after 24, 48, and 72 hours of incubation.
Kingella kingae was isolated from the tongue and the lung and was presumptively identified on the basis of beta-hemolysis, hydrolysis of casein, fermentation of maltose, and absence of nitrite reductase. 9 The identification of this bacterium was confirmed by the Laboratoire de Sante Publique du Quebec. Clostridium perfringens was present in all tissues submitted for bacteriologic isolation (tongue, lung, kidney, and liver).
The macroscopic appearance of the lingual lesion was very similar to that of pyogranulomatous inflammation. Metastases were not observed macroscopically in the lungs, possibly because of the large quantity of cartilage surrounding the bronchi and bronchioli of beluga whales, which hinders an examination by palpation. Furthermore, the normal appearance of beluga's lungs on section, with its alternate pattern of red-brown and white areas makes visual interpretation difficult. However, the fact that the cranial part of the left lung did not collapse is indicative of an underlying problem.
The microscopic aspect of the lesion is compatible with a salivary papillary adenocarcinoma of lingual origin as previously described. 3, 4 The possibility of a primary lung tumor with lingual metastases has been rejected in view of the weak probability of metastases in that site. Moreover, the neoplastic cells showed similar staining properties to cells of adjacent normal salivary glands with a lesser production of mucin. Only 2 fibromas and 3 papillomas on the tongue of cetaceans have been previously reported. 2 We found no report of salivary gland tumors in cetaceans. Tumors of salivary glands are uncommon. They are found mostly in dogs 3-5 and have also been described in cats, horses, oxen, and sheep, 4 a great horned owl, 1 and guinea pigs and baboons. 5 The major salivary glands are more often affected than the minor ones, and malignant tumors are more frequent than adenomas. 3, 5 In our necropsy experience, the presence of serosanguineous fluid in the thoracic and abdominal cavities is often observed in beluga whales with postmortem autolysis. Mineralization and ossification of the bronchial and bronchiolar cartilage rings seem to be frequent in adult beluga whales. 7 Kingella kingae has been previously isolated in mixed culture from peritonitis in Steller's sea lions, California sea lions, and a harbor porpoise. 10 In the present case, this bacterium does not seem to be associated with any pathologic process. 
